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s 3PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGF1%1S FORM.

—

-

1. Limited Liability Company's Name
DRH, LLC
400013139529
. ‘ 02/26/03--01040--~018 %50, 00
2. Principal Office Address 3. Mailing Office Address Mﬁ{?;?'ogjggg‘? b() o7 Hy Hry GO
15340 Jog Road 15340 JOg Road 4. State/Country of Formation
1 suite, Apt. & atc, Suite, Apt, #, slc. Delaware
190 - 100 S e St o Qs 101/01
City & State 7| City & State T E e -
i 6. FEI Numbar Applied For
Delray Beach Delray Beach 30-0045044 Ty —
Zip Caountry Zip ] Country 7. 0
33446 USA 334486 USA CERTIFICATE OF STATUS DESIRED [] [l
' T 8. Name and Address of Current Reglsterad Agent
Name

CT Corporation System

Street Addrass (P.0. Box Number is Not Accaptable)

1200 South Pine Island Road

Suite, Apt. #, Etc.
Team 1

Slate Zip Code

o Plantation FL | 33324

9, |, being appointed the registered agent of the above namad limited liability company, am famiiiar with and acceplt the obligations of Chapter 60§, F.S.

CRZED41 (10/02)

Reisores Agent @7 _jamee A Bordonaro sxee /) / 4
. / / JERED 7T SIGN L . !

10. Names and Street Addresses of M, rpéing Members/Managers

MName of Street Address of Each

Tites Managing Members/Managers Managing Member/ Manager

City / State  Zip

MGRM | Andrew Steinberg 15340 JooRoad . .

: Delray Beach,.Fl-.33446._- . _

or the receiver or rustee empowered lo execute this application as provided for in chapter 608, F.S, | further certify that when
for dissolution has been eliminated, the limitad fiability company name salisfies the requirements of section 608.406, F.S., and that
ve been paid. Tha information indicated on this application is frue and accurate, and my signature shall have the same legal effect

J'_/{M ate@’zoos Daytime Phone # (561) 638-3600

ember/Manaler Andrew Steinberg

11. | certity that | am managing membar/m:
filing this reinstatement applicdlion the rels
ali fees owed by the lmited liablity compa
as if made under oath.

Signature of l“ ”
Managing Member/Manager AL m}

Typed or printed name of signing Managing h{

M |

v




